MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-02659'7¢

3 / J_ﬁl/ /f?_j— STATE FILE NUMBER
DO NOT WRITE AMENDED Regizstration District No. _____ wea—gle_Primary Registration Diatrict Nu ~—d g Registrars No. __jJ_ f

ON THIS STUB FH_EDoJm 196537
1. PLACE OF DEATH 'l "'_' - 2. USUAL RESIDENCE {Where deccased lived. If institution: Reeidence bhefore

. COUNTY . STATE b. COUNTY admissi
* St, Louis . Mjissouri St. Louis mission)
b. CITY {If gutside corporare limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Intide Limits

R CR
ToOWN  Clayton 3 Days TOWN  Jennings Y 1 No O
. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

1
___JLGO_:: HOSFITAL OR ADDRESS

2508 INSTTUTIONS t, Louls County Hosp. Yes i No[J 8846 Bleweit Avenue Yes[] No [X

3 ‘ . NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) wy [’ ' e ) ’J C,/d v /d DS:TH '.T_u.-a < Jo / f‘s

. SEX &. COLOR OR RACE 7. Married O Never Married {1 |8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

/
Widowed Divorced [] Months | Days Hours Min.
. Female White = 1-9-1B99 64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

work Own Home | Pari T U,S5.4A.
T FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE g oo ood

William Hulen Travis Ida -—==———- Marcus Barpnett Clark,
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 14 SOCIAI SECHRITY NO) 17. INFORMANT ) Addrass

[Yes, noﬂaunknown}l(lf yes, gﬁpov;;renr dates of servi Mr. Fred B. Clark , 88 46 Blewett Avenue
18. CAUSE OF DEATH (Erter only one cause per ImEF!) B}, and icj. - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
wneoiate cavse (o) ( L2l oz g ey

.
Conditions, If any, DUE TG mﬁ%ﬁ%&ﬁ&&
which gave rise 1o

sbove cause (1),
stating the under-
lying ecause laar. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111. If deceased was female was
disease condition given in PART | (a) there » pregnancy in last 90 days.

J']:l Yes l B No J 0O Unknewn

19. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART |1 of jtam 18.)
PERFORMED? 0O [} a X
YES{] NODE . k

20c. TIME OF Hour Manth, D‘_av. Year ‘ '
INJURY am. ) .

p.m.

20d. INJURY OCCURRED 20e. PLACR OF INJURY {e.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O] farm, factory, :n-ggr office bidg., etc.)
NOT WHILE AT WORK [J

VS 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 antended the decaased fr - oo 6—'.-‘ /9 -y 7" and last saw r:;ulive on_é -8 - (yé 2
Death occurred st EL i _ﬂ_:#.m on the date stated above, and to the best of my knowledge, from the causes stated,
22a. SIGNATY = - [Degree or titla} 22h. ADDRESS [22c. DATE SIGNED

E7. - on AP bors . Brewtwood Ervio—£3

234. BURIAL, CREMATION, | 23b. DATE® 23c. NAME OF CEMETERY OR CREMATORY - Z3d. . LOCATION ([City, tewn, o tounty) {Stare)
REMOVAL (Spacify) \ :

v T -
. | June 13,1963 ! _ Frieden's Cemetery 5t, louis, Missouri
24. FUN%I?ATEI‘;EBCIJ’.OR‘, _J 13 3303555 25. DATE RECD. BY LOCAL REG. [25. REW ﬁ, ”

CALVIN F. FEUTZ',r $%55 Netural Bridge B1, (o.’—j;/,,? -4 3 i

{Licensed Embalmer’s 5taternen) on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

v
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STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmtlar No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %/_f/é

- ' o P. O. Addre%&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

lIf,_fhir»bocl_',r is not ernbalmec!, fact should be so ’staled above,

O S FHAY

o




